MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PURLIC MEALTH AND WEL

—62~012566

STATE FILE NUMBER

. 2802

gistrar’s NO- oo

' 1003
EI-_-_:___Primary Registration DistriclbMs P wd ___._____ Re

Registration District No. ____
DO MOT WRITE .y
ON THIS STUB AMENDED “11 z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 o a. COUNTY a. STATE pArleangag b- COUNTY Baxter  #dmision)
Rev. 4/59 2 5. CITY I outeide corperate mits, give TOWNSHIP anfy) Length of stay in 15 - Invide Limits
] %
= TOWN  §P. TOULS, MISSOURL owy  Mountain®Home Yes O No [
1 - < ¢. FULL NAME OF (If NOT in hospnol, give location} Inside Limits d. STREET (IF curside, give location) Reside on Farm
3° e NeTITUTION, YO No O A Henderson Star Route Yer O No D3
o
230”15 BARNES HOSPITAL ™ cncorson = =0
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
p CLYDE NN UTHIS peA _ MARCH 13 1962
o 5. SEX 6. COLOR OR RACE 7. Married PA Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) l;ou:\:hosn IDYEAR ::um:en 24 HR
" i P nths ays lours Min.
5 Male White Widowsd O Divarced 0 | Gu21=1897 | 64 | |
-——L 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COQUNTRY
wy dusi i if i ired y ¥
6 2 BATHGRF 0 e e et | 04 Sorento, Illinois U. S, &
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
-
— £ 5 Rufus Cruthis Mary Holbrook Sadie Cruthis
8 f Y] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, 50CIAL SECURITY NGC. | i7. INFORMANT Address
9 : (Yes, no,l%unknown)! (If yes, give war or dates of sarvice} Hrs. Sﬂdie Cruthis muntain Home ’ Aﬁl‘k.
o = 18. CAUSE OF DEATH (Enter only une cause per line fo INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY; cgjg Aﬁi %§m
a 6 g IMMEDIATE CAUSE (a) }CLEBSIELLA PNEUMDNIA
n G Q
SN la]
— @]
12 = |& s Canditions, if any, pue oy CHRONIC LYMPHOCITIC LEUKEMIA 7 IEARS
_4 ;Z - Q w FU; anhich gave riu( t)r.v
I E :lact’iv: :l::s:md:r: 4
13 = lying _ couse  last. DUE T0 {c) ‘;20 4.9
% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminak PART 110, If deceased was female was
:g&’) g disease condition given in PART | (a) there a pregnancy in last 90 days.
'2 § ID Yes | O No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW IMJURY QOCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 & PERFQRMED? m] [ O
z W YES NO [
e ;(‘ .
20c. TIME OF Heu Month, Day, Year
£ |2 = INJURY  am.
x 9 g P
Z [-+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factary, strest, office bidg., etc.)
5 NOT WHILE AT WORK O
o o a
5 L8 ‘IE U<-f 21. | attended the deceasad fro FEB AR 2]' 1 2 . 10 'ﬂlmH 1 1 32 and last saw Eier:.alive on. MAmH 13 ] 1962
_— o
. ; a Death occurred at 8 30 A, Ny /—\ m on the dats stated sbove, and 1o the best of my knowledge, from the causes stated.
m —
W ™" =2 w r nrle] 22b. ADDRESS 22c. DATE SIGNED
O 22a. SI o )
5 £ 5 BARNES HOSPITAL | 5/15/65
[ » S @/ha_ M D,
< 23a. BURIAL, CI:gMATfIyC))N 23b. DATE fSc NAME OF;EMETERY OR CREMATORY 23d. LOCATION (City, town, of county) [State)
) a REMOVAL i -
g x ﬁzmovﬁ 3=16-1962 Sunnyside Cemetery Sorento, Iliinois
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26, ISTRAR'S 81 AIUR
i >
= %z| Perfetti Funeral Home Sorento, Ill. MAR 13 1962 . /7 P.




I hereby certify that the body whose name is recorde the reverse side of this certificate was embalmed by me,
or byW o Sl Student Embalmer No.
! -

working under my personal supervision,

Student

S e

STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). . ,

o

o

If embalmed by a STUDENT, he also shall sign-iri his. OWN handwriting.

If this body is not embalmed, fact shodld*be 5o stated above. e




